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FINANCIAL ADMINISTRATION

NATIONAL GUARD STATE ACTIVE DUTY-ADMINISTRATIVE PROCEDURES

Summary. This regulation establishes command and staff responsibilities, policies and
administrative procedures for financial administration while conducting operations in a State
Active Duty status by members of the West Virginia National Guard. When used with the State
of West Virginia Agency Purchasing Procedures Manual and State of West Virginia Travel

Guide, it constitutes the West Virginia National Guard’s Financial Administrative Program for
State Active Duty.

Applicability. This regulation applies to all units and activities of the West Virginia Army

National Guard and the West Virginia Air National Guard and their members when ordered to
State Duty by the Adjutant General.

Interim changes. Interim changes to this regulation are official only if the Chief of Staff, West
Virginia Army National Guard, authenticates them. Users will destroy interim changes on their
expiration dates unless sooner superseded or rescinded.

Suggested improvements. The proponent office of this regulation is the Chief of Staff,
WVARNG. Users are invited to send comments and suggested improvements on DA Form 2028
(Recommended Changes to Publications and Blank Forms) to CDR-STARC, ATTN: Chief of
Staff, 1703 Coonskin Drive, Charleston, WV 25311. Air National Guard comments and

suggested improvements will be forwarded through the appropriate Wing Commander and
Headquarters, WWANG (ESSO). :

Management Control System: This regulation is subject to the requirements of AR 11-2.
Although it contains internal control provisions, it does not contain checklists for conducting
internal control reviews. Commanders and STARC level staff must establish and evaluate

management controls to ensure that both State and federal resources are properly utilized to
support State Active Duty operations.

FOR THE GOVERNOR:

Wl Tt

ALLEN E. TACKETT
Major General, WVARNG
The Adjutant General

DISTRIBUTION: "A" This regulation supersedes WVMR (Army) 37-27. (Air) 177-2, dated 5 March
1990 »
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Section 1, Responsibilities - State Active Duty

1.1 General:

a. The employment of WVNG forces will be determined by the Governor in coordination with

The Adjutant General or for minor emergencies based on information provided by the West
Virginia Office of Emergency Services.

b. This regulation delegates authority to obligate State funds, within the limitations herein, to
the commanders of those elements of the WVNG called to State Duty by The Adjutant General.

1.2 Responsibilities:

a. Commanders are responsible for ensuring that only those purchases and services
authorized by this regulation are obtained and that proper administrative action is taken to
ensure accurate and timely transmittal of the daily Active Duty Personnel Report, weekly State
Active Duty Payroll, Travel Reimbursement Claims, AGO Form 60 and receipts.

b. Unit and detachment State of West Virginia Ordering Officers are responsible for ensuring

that all guidelines established by the State of West Virginia Agency Purchasing Procedures
Manual are strictly complied with.

c. The Deputy Chief of Staff for Personnel (ARNG) is responsible for pay and allowances
associated with State Active Duty.

d. The Deputy Chief of Staff for Operations (ARNG) is responsible for authorizing all services
and local purchases and coordinating payment to vendors associated with State Active Duty.

e. The Deputy Chief of Staff for Logistics (ARNG) is responsible for establishing a Basic

Daily Food Allowance (BDFA) based on operational requirements for each State Active Duty
operation. .

f. The United States Property and Fiscal Officer is responsible for providing support for Class
i1, IV (limited), V and VII. See Chapter 4, Part |, USPFO-SOP for procedures.




Section Il, Payroll and Personnel Reporting - State Active Duty

2.1 General:

a. Chapter 15 of the West Virginia Code directs that“{[members] of the National Guard in
active service of the State shall receive the same pay and allowances...as are prescribed for the
Armed Forces of the United States: Provided, That no member of the National Guard shall
receive base pay of less than seventy-five dollars per day while...in active service of the State.”
This means members of the West Virginia National Guard receive the same pay and allowances

. in a State Active Duty status as during federal service, with a minimum base pay of seventy five

dollars.

b. West Virginia Military Regulation (WVMR) (Army) 37-27 (Air) 65-1 implements the West
Virginia Code relating to pay and allowances for State Active Duty. The Department of Defense
Financial Management Regulation determines pay and allowances for members in a State
Active Duty Status. State travel rules are used to determine travel pay authorizations.

2.2 Automated Daily Active Duty Personnel Report:

a. The automated daily State Active Duty Personnel Report, which has been provided to
Army group and brigade headquarters and Headquarters, West Virginia Air National Guard, will
be completed every duty day and forwarded either by e-mail or on 3.5 inch floppy disk to this
headquarters, ATTN: WVAR-PA. The report is “user friendly” and prompts the user through

the report process. In addition to the data base, the report’s products at the Adjutant General's
Department level include:

(1) Personnel Strength Reports: These reports are used to track our soldiers’ missions

and support fund expenditures by FEMA. These reports are used to support FEMA audits for
reimbursement.

(2) State Active Duty Orders: State Active Duty orders are generated for each member
who enters State Active Duty. Normally these orders are published at the end of the State
Active Duty period and will be distributed electronically. There is no requirement to post these
orders to individual Military Personnel Records Jackets (MPRJ) for Army personnel.
Headquarters, West Virginia Air National Guard is responsible for the publishing of Air Guard
orders. State Active Duty orders are used to document technician law enforcement leave. Also,
they have been requested by the technician union. Orders are not published until after the
period of State Active Duty has ended. State Active Duty orders will be published and
distributed by e-mail. State Active Duty orders will not be filed in the ARNG members’“State”

file. For Air National Guard (ANG) members, a copy of all state active duty orders will bé filed in
the State Personnel Record (SPR).

(3) State Active Duty Award Orders:

(@) Army National Guard: State awards will be posted to the DA Form 2-1 by the
records custodian. Orders announcing State Active Duty service awards are not required by




WVMR 672-5 and will not be published. The records custodian will update SIDPERS awards
information by submitting a roster of unit members receiving the award on a DA Form 4187.

Remember, these awards may have an impact on the individual's STPA score. Individual
awards may be requested from the DCSPER.

(b) Air National Guard: Orders announcing State Active Duty awards will be
published by Headquarters, West Virginia Air National Guard as necessary.

(4) Weekly State Active Duty Payroll: The weekly State Active Duty payroll is produced
from the daily report.

(5) Travel Reimbursement Claims: The State Active Duty payroll program will not
generate travel pay requests or claims. If a unit member has been unable to subsist in a
government dining facility he or she may claim subsistence or travel reimbursement by filing a
State of West Virginia Travel Expense Account Settlement. Personnel may be entitled to a
subsistence allowance depending upon the situation. State of West Virginia Travel Rules for
State Active Duty are published in Section V of this regulation.

(6) Government Meals: When determining if a unit member is authorized
reimbursement for meals, remember that government meals are just that; government meals.

Meals that may be available by way of the a local feeding kitchen not under the control of the
West Virginia National Guard are not government meals.

b. Reporting mission and purpose:

(1) When completing the unit's daily personnel report, enter the mission number issued
by either the Emergency Operations Center (EOC) or from the headquarters in the “Mission”
section of the report. Ensure this is accurate since it is used by Federal Emergency
Management Agency (FEMA) for audit purposes.

(2) Purpose for the operation will indicate what activity the operation is in support of. As
an example, it may be either “Flood Recovery - March 1997” for units in the field supporting
flood recovery operations or “Maintenance for Flood Recovery - March 1997” once we begin

equipment maintenance after the recovery operation is completed. The entry for this field will be
announced in a State Active Duty Personnel Bulletin.

2.3 Payroll:

a. Specific operating procedures for the personnel report program are issued separately.
Contact WVAR-PA for technical support regarding the program.

n

b. During extended periods of State Active Duty, pay periods are from Wednesday to
Tuesday weekly, regardless of the first day of State Active Duty. Final personnel reports will be

forwarded the last day of State Active Duty operations. Personnel may expect check payment
ten days after the end of the pay period.

c. Process for payroll preparation:



(1) Battalion S1 or ANG unit commanders will print a roster listing all unit members
ordered to State Active Duty. The roster will include the member's name, rank, PEBD, complete
mailing address and marital status, with or without dependents.

(2) Personnel will review the information on the roster and sign it, verifying accuracy.
The unit commander will also review and sign the roster, to verify duty status.

(3) Changes to the SIDPERS data base must be submitted without delay to preclude
checks being inaccurate or mailed to an incorrect address, since the State Active Duty payroll
uses the SIDPERS data base. Air National Guard personnel must insure that the home address
reflected in the Advanced Personnel Data System (APDS) is current for check mailing purposes.

(4) The Battalion S1 will complete the daily personnel report using the automated

personnel report program and forward the report through command channels to AGD-WV,
ATTN: WVAR-PA.

(5) Each headquarters receiving a daily report will consolidate subordinate unit reports

and forward the consolidated report through the next headquarters to AGD-WV, ATTN:
WVAR-PA.

(6) Reports will be consolidated at AGD-WV and used to generate State Active Duty
orders, personnel reports and the payroll.

(7) The payroll will be forwarded to the Governor's Budget Office NLT Thursday each
week during extended State Active Duty operations for processing. Normally, the last State

Active Duty payroll for a member will be processed upon receipt of the final daily personnel
report on which the member appears.

(8) Payroli checks will be mailed from the State of West Virginia Treasury Office to the
members’ home of record shown in the personnel data base. If SIDPERS/APDS is not kept
current pay checks will be mailed to a location other than the members’ home of record. The
importance of keeping the SIDPERS/APDS data base current cannot be over stated.

(9) Units will be provided a copy of the payroll document submitted to the Governor's
Budget Office for payment by AGD-WV. It is the unit commander's responsibility to review the

payroll document and ensure its accuracy. Errors detected in pay documents must be
submitted to WVAR-PA.

2.4 Basic Allowance for Subsistence:

a. Commanders conducting State Active Duty operations may elect one or any cofbination
of methods to provide subsistence. See Section il for subsistence options.

b. Basic Allowances for Subsistence (BAS) is computed in accordance with DOD Pay
Manual.




c. Although the commander may utilize any combination of options to provide subsistence,
no unit may be provided subsistence by more than one method per meal. As an example, if
restaurant charges are authorzied for a unit, then BAS cannot be paid for that day.

d. Individual soldiers who are on duty in a location apart from the unit are entitled to travel
expenses to include meals, if a travel order has been issued. See paragraph 2-2.

2.5 Travel Authorization:

a. Personnel performing duty away from the parent unit or detachment» for periods greater
than 12 hours are considered to be in a travel status.

b. Review State of West Virginia Travel Rules for documentation required and entitlements
authorized. See Figure 1, State of West Virginia Travel Authorization. This is a three part State
Form that cannot be reproduced locally. The commander of the operation may be the travel

authorization authority. For travel involving the STARC Headquarters, the Chief of Staff serves
as the travel authorization authority.

c. State of West Virginia Travel Expense Account Settiement voucher for State Active Duty
will be submitted to TAG-WV, ATTN.: WVAR-PA for processing within seven working days of

“the completion of travel. (See Figure 2)

2.6 Lodging : See State of West Virginia Travel Rules.

2.7 Limitations: Limitations for allowances will be announced in State Active Duty Bulletins for
each period of State Active Duty.

2.8 Sick or Injured Personnel - State Duty:

a. The primary source for medical support during SD operations is civilian medical facilities.
All personnel ordered to SD are covered by the West Virginia Worker's Compensation Fund

(WC) which is a insurance policy provided by the State that covers all medical bills and disability
for SD related injury.

b. Procedures for obtaining civilian medical treatment and/or disability payment for SD
related injury are:

(1) Except in an emergency, personnel will request authorization from the unit before
seeking civilian medical treatment. ’

(2) The individual injured or the unit commander’s representative will complete ahd sign
Section | of WC Form 123 and have the attending physician complete and sign Section Il of the
same form. All hospitals and doctors’ offices should have a supply of WC Form 123 on hand.

(3) The attending physician retains the gold copy.




(4) The commander or his representative signs between Section Il and il of WC Form

123 acknowledging receipt. The injured individual retains the pink copy for his records to show
receipt by the unit.

(5) The unit retains the yellow copy and forwards the white copy of WC Form 123 to
TAG-WV, ATTN: WVAR-PA-LOD, as soon as possible.

(6) TAG-WV will complete Section Il and forward to WC.

(7) If disability pay is due and has not been received within 14 days from the date WC
Form 123 was acknowledged by the unit commander or his representative, the individual
should inform the commander. The unit commander will notify TAG-WV, ATTN.: WAR-PA-
LOD by telephone and follow-up letter that disability pay has not been received.

c. ltemized Invoice Form HCFA 1500 or UB92 for illness or injury incurred in state duty
status will be forwarded to TAG-WV, ATTN: WVAR-PA-LOD. LOD will be processed in
accordance with paragraph d(4), (5), (6), e and f.

d. Commanders will ensure:

(1) All personnel are aware of their responsibilities outlined above, by including
information in Appendix A, NGR 40-501 in the commander's pre-operation briefing.

(2) WC Form 123, Sections | and i are completed expeditiously. If possible, a unit

member will accompany the injured individual and initiate the form on the spot to preclude lost
time in locating the attending physician.

(3) WC Form 123 is forwarded directly to TAG-WV, ATTN: WVAR-PA-LOD, as soon as
possible. Forms should be received in most cases within 48 hours of unit being informed of
injury.

(4) DA Forms 2173 (LOD) and 2823 (Sworn Statement) are initiated for any injury

requiring civilian medical attention and forwarded through channels to TAG-WV, WVAR-PA-
LOD.

(5) If disability payments are due and not received within 14 days, TAG-WV is notified
by telephone, with a follow-up letter, ATTN: WVAR-PA-LOD.

(6) The injured/disabled member’s progress is monitored and TAG-WV is notified in
writing (ATTN:  WVAR-PA-LOD) concerning any problems the member may have, if the

member is fulfilling his responsibilities, and when the member is no longer disabled and/or
eligible for WV paid treatment. ’

e. Military Medical Treatment. If aid is available from WVNG medical personnel, the
commander will ensure that any injury which may require civilian medical attention is
documented as required by para d(2), (3) and (4) above.

(6)




f. Ambulance Service. Obtain original invoice and attach to AGO Form 60, stating
individual’'s name and unit. Forward to TAG-WV, ATTN: WVAR-PA-LOD.

g. LOD Control Number: A line of duty (LOD) control number must be obtained for all
injuries and ilinesses resulting from State Active Duty. Just as in federal status, entitlement to
medical care and allowances is determined by a line of duty investigation. Simply being in a duty
status does not automatically entitle a soldier to medical care, pay and allowances.

2.9 Lost or Stolen State Pay Check:

a. Personnel will provide a Notarized Statement to TAG-WV, WVAR-PA-Q in all instances
regarding a lost or stolen check.

b. Minimum information required is payee SSN, date of check and amount if available and
circumstances involving the loss.

c. WVAR-PA-O will notify the Governor's Office of the loss and request that a new check be
issued to the individual(s) concerned.

(7




Section 1lI, Services and Local Purchases, State Active Duty

3.1 General:

a. Procurement of services and local purchases required to support State Active Duty will
be accomplished in accordance with The State of West Virginia Agency Purchasing Procedures
Manual. The Agency Purchasing Procedures Manual is for reference purposes only. It is not to
be construed as a complete or final determination of any purchasing matter and may be
amended or changed at any time at the discretion of the State of West Virginia Purchasing

Director to ensure compliance with the laws, rules and policies of the Purchasing Division and
the State of West Virginia.

b. The State of West Virginia Credit Card will be the primary method for processing services

and completing local purchases to support State Active Duty when the cost of a single purchase
does not exceed $500.

c. When a vendor does not accept The State of West Virginia Credit Card or the purchase
exceeds $500, AGO Form 60 will be utilized for billing.

d. With the exception of the following services, when the cost of purchase is less than $500,

each purchase requires prior approval of the DCSOPS or his representative, regardless of total
purchase price.

(1) Subsistence

(2) Routine Medical Services
(3) POL

(4) Repair Parts

e. State tax exemption number 55-600-0780-001 will be furnished to each vendor by the
purchasing unit so that State taxes will not be included in billing statement.

3.2 Purchasing Procedures — State of West Virginia Credit Card:

a. The State of West Virginia Credit Card will be utilized as the preferred method of payment
for services and local purchases when the cost of a single purchase does not exceed $500.

b. The following services may be purchased by use of State of West Virginia Credit Card:

(1) Subsistence

(2) Routine Medical Services
(3) POL

(4) Repair Parts

(5) Construction Materials
(6) Lodging

(7) Mission Unique Items

c. The Brigade, Group or Battalion S4/PBO or other designated full time unit logistical
personnel will be trained and appointed by the West Virginia Purchasing Division, Department of
Administration, as the State Active Duty Ordering Officer for the unit.

(8)




(1) Commanders will ensure that as Ordering Officers are transferred or otherwise
depart their assigned unit, a new Ordering Officer will be trained and appointed.

(2) Commanders will coordinate training and appointment of Ordenng Officers through
TAG-WV, ATTN: WVAR-PO-P.

(3) Ordering Officers will comply with State of West Virginia Credit Card guidelines
published by Purchasing Division, Department of Administration.

3.3 Purchasing Procedures — AGO Form 60:

a. AGO Form 60 will be utilized as the alternate method of payment for services and local
purchases when the vendor will not accept State of West Virginia Credit Card, or the cost of a
single purchase exceeds $500. ( See Figure 3)

b. Ordering Officers will ensure that the vendor submits the original receipt of a purchased
item.

(1) The Auditor's Office, State of West Virginia, will not process or pay vendors
submitting AGO Form 60 that does not include an original receipt.

(2) Al signatures must be legible and completed in BLUE INK ONLY.

c. A Purchase Authority Number must be obtained from DCSOPS for all services and local
purchases, with the exceptions noted in paragraph 3-1d.

d. If the vendor cannot provide an original itemized invoice or ticket, then the Ordering
Officer will utilize AGO Form 60-1. (See Figure 4)

e. Ordering Officer will forward AGO Form 60 and supporting documentation to TAG-WV,
ATTN: WVAR-PO-P, not later than seven working days from date of purchase.

3.4 Subsistence:

a. The primary method for providing subsistence is preparing Class A rations or providing
Government provided meals such as Meals Ready to Eat (MRE).

(1) Total expenditure for meal preparation of Class A raw subsistence may not exceed
the current Basic Daily Food Allowance (BDFA), without prior approval of the DCSLOG. The
WVARNG 12 day menu will be used as a guide to assist in determining menu selection and
quantity of food required for purchase.

(2) Arrangements will be made with the vendor to return any excess, non-perishable
rations for credit.

(3) Personnel will not be charged for meals.”

b. When operating mess facilities is not practical, commercially prepared meals provided by

(9)



a restaurant may be authorized by the commander.

(1) The unit member must print their name, unit designation and provide their signature
on the back of the original meal ticket for each meal consumed. Each period of ration or
restaurant purchase must be accompanied by AGO Form 60, executed by the vendor and
Ordering Officer if the vendor does not accept the State of West Virginia Credit Card.

(2) Each period of ration or restaurant purchase must be itemized on an original vendor
invoice. If the vendor cannot provide an itemized invoice, then AGO Form 60-1 will be utilized
and signed by the Ordering Officer making the purchase.

c. Billing period for restaurant or ration purchases will not be extended beyond seven days
to facilitate prompt payment to vendors.

3.5 POL:
a. Procurement of POL will be accomplished in the following priority:

(1) State Department of Highway (SDH) Garages. State Department of Highways Credit
Cards will be used for the purchase of fuel. The following agency number will be annotated on
all SDG fuel purchase tickets: GL5400R

(2) State of West Virginia Credit Card at commercial vending station. Print “STATE
DUTY” and unit designation on the ticket.

(3) Bulk fuel purchases.

(4) Wright Express Credit Card. May be authorized in emergency situations only, based

upon prior approval of the USPFO for West Virginia. Print“STATE DUTY” and unit designation
on the ticket.

b. US Government Credit Card may be utilized for purchase of aviation fuel. Print“STATE
DUTY” and unit designation on the ticket. ‘

3.6 Services. Types of services normally authorized for State Active Duty:

a. Laundry/Dry Cleaning. Except for cook's whites and for specific types of SD where
personnel are required to operate for extended periods away from their home station, laundry
and dry cleaning expenses are the individual's responsibility. When the service is authorized,
the bill must be itemized (individual tickets, itemized invoice or AGO Form 60-1) and attached to
AGO Form 60 executed by vendor and receiver. (Figures 3 and 4)

-

b. Telephone.

(1) When using existing telephones, a log of SD calls (including date, person calling,
party called, reason) will be maintained. Upon receipt of statement that includes these calls, line

out all non-SD related entries on one copy, total SD calls and forward to TAG-WV, ATTN:
WVAR-PO-P. AGO Form 60 is not required for telephone billing.

(10)




(2) Additional telephones lines or cellular telephone service must be submitted to the
DCSOPS for approval and be coordinated by the DOIM.

(3) Address all requests for additional telephone services and billing statements to:

TAG-WV, State Duty

ATTN: WVAR-PO-P

1740 Coonskin Drive
Charleston, WV 25311

(4) Request the installing telephone company provide an original and four copies of the

billing statement and submit the original and three copies to TAG-WV, ATTN: WVAR-PO-P for
payment.

c. Emergency Repair of Equipment and Repair Parts.

(1) Obtain original itemized invoice from vendor, identify on invoice item of equipment for

which repair and/or part was required and submit with AGO Form 60 for payment to TAG-WV,
ATTN: WVAR-PO-P.

3.7 USPFO Federal Reimbursement:

" a. The USPFO for West Virginia will submit a request to the State of West Virginia for

reimbursement to the federal government for all services and expenses incurred during periods
of State Active Duty.

b. Separate invoices are required for fuel, turnpike fees and other charges which are
reimbursable to the federal government. Substantiating documentation must be attached to
support reimbursements being claimed.

c. Request for reimbursement will be forwarded to TAG-WV. ATTN: WVAR-PO-P.

{(11)
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STATE OF WEST VIRGINIA

TRAVEL EXPENSE ACCOUNT SETTLEMENT

' .i: Title: FIMS Vendor No:

- Address: Social Security No: - -
City/State/Zip: , Headquarters: Normal Work Hours: to
Department: Division: Section:

Purpose of Travel:

ACCO INFORMATIC == Less Cash Advance ( WVFIMS 1D# )

Fund Area Org Object § Sub Obj | Amount

O Due Employee O Due State

AMOUNT

Traveler must attach copies of direct billed receipts or
invoices, i.e., airline, registration, lodgiag, etc.

DATE ITEM AND VENDOR

{ cerify that these costs incurred were m connection with my assigned
Qulies. are true. accurate and actual, and do not refiect any costs or
“-oenses reimbursed o7 10 be reimbursed from any other source

Traveler's Signature Date

{ cerity that | have personally examined and approved thes Trave! Expense Account
Settiement The terms of expense are reasonabie and comespond 1o the assigned duties of
the traveler  The tenms of expense turther meet ail State of West Virginia Travel Reguiations
ang are within the budge! of thus spending unit

Approval Supervisor/Department Head Date

Approval Agency Head/Designee Date

FIGURE 2



FORM NO A.G.O. 60

STATE OF WE ST VIRGINIA VOUCHER NO
T0:
FEIN Number:
DATE DESCRIPTION OF _ARTlCLES OF WORK DOLLARS CENTS
TOTAL

The foregoing account and claim has been verified, and is hereby certified
to be correct and just and that it has not heretofore been paid.

(VENDOR SIGNATURE)

(PRINTED NAME)
The foregoing account and claim has been verified, and is hereby certified
to be correct and just and that it has not heretofore been paid. The articles
or services were ordered for the use of the West Virginia Army National
Guard.

SIGNATURE

SIGNATURE BLOCK:

APPRQOVED FOR PAYMENT:

NOTE: THIS IS NOT A RECEIPT FOR PAYMENT, BUT ACKNOWLEDGEMENT OF
THE AMOUNT DUE AND MUST BE SIGNED BY PAYEE.

AGO Form 60 {(Revised 1 Aug 97)

FIGURE 3




Instructions For AGO Form 60

1. The top three lines will state the Vendor's Name and address or who the check is to be made
out to. ' '

2. State requires the vendor's FEIN number for their écéoﬁﬁtiﬂg system,

3. An itemized listing of supplies purchased will be placed in the "Description Of Articles Or

Work" section of this form.

4. This form must be signed by a vendor's representative and by the Purchasing Agent of the
National Guard. ‘ ‘ '

5. State of West Virginia requires the original receipt of a purchased item. The Auditor's office
will not pay an AGO Form 60 that does not have an original receipt. If an original receipt is not
furnished this will delay the payment of an invoice until an original receipt can be obtained.

6. If there are any questions regarding the purchase or payment of this bill, they may call (304)
341-6413. - . - |




ITEMIZED INVOICE

~(Vendor)

(Date)

Bill To: The Adjutant General
State of West Virginia
ATTN: WVAR-PO-P
1740 Coonskin Drive
Charleston, WV 25311 .

PURCHASING UNIT:

ITEM DESCRIPTION UNIT UNITCOST QUANTITY TOTAL COST

TOTAL

Received by:

(Signature)

AGO Form 60-1 (Revised 1 Aug97)

‘ FIGURE 4




STATE OF WEST VIRGINIA
ADJUTANT GENERAL'S DEPARTMENT
CHARLESTON, WV 25311-1085

4
WV MILITARY REGULATION (Army) S eNnAre 0
NUMBER 37-27
WV MILITARY REGULATION (Air) 16 October 1992
NUMBER 177-2
FINANCIAL ADMINISTRATION
NATIONAL GUARD STATE DUTY - ADMINISTRATIVE mSTRUCTIOISnS?, =
-
os
poci} M ~
SECTION ) | GENERAL T =
SECTION I PAYROLL - STATE DUTY gx £ ~
SECTION m SUBSISTENCE r« 4 o
SECTION v SERVICES - LOCAL PURCHASES m - i‘;
SECTION v TRAVEL - STATE DUTY =i 4
SECTION Vi POL - STATE DUTY Py
SECTION v SICK OR INJURED PERSONNEL - STATE DUTY = L
SECTION VIII REPORTS
SECTION X EARNINGS STATEMENT - STATE DUTY PAY
SECTION X LOST OR STOLEN STATE DUTY PAY CHECK
SECTION 1 b. SD Fuel Report - Section VI
GENERAL ¢. SD Purchases. Each purchase will include:
1. Purpose. This publication prescribes the standard (1) AGO Form 60 (Fig 1).

policies and procedures for processing records and reports
of West Virginia National Guard (WVNG) personnel or-
dered to State Duty (SD) by The Adjutant General, State of
West Virginia (TAG-WYV).

2. Applicability. This publication applies to all elements
of the West Virginia Army National Guard (WVARNG) and
the West Virginia Air National Guard (WVANG) and their
members when ordered to SD by TAG-WV.

3. Authorization. This publication delegates authority to
obligate state funds, within the limitation herein, to the
commanders of those elements of the WVNG called to SD
by TAG-WV.

4. Responsibilities. Commanders are responsible that only
those purchases and services authorized by this regulation
are obtained and that proper administrative actionis takento
ensure timely transmittal of appropriate reports, forms and
receipts to TAG-WV, ATTN: WVAR-PO-P, to include,
but not limited to:

a. SD Payroll - Section II.

(2) Itemized invoice or ticket. If vendor cannot provide
itemized account, thenunit will utilize AGO Form 60-1 (Fig
2).

d. After Action Report - Section VIII.

5. Class V Supply. Class V supplies required to Support
the WVNG Civil Disturbance Plan (WVNG-CDP) will be
controlled by the following references:

a. Basic Load. See Annex J to WVNG-CDP.

b. Administrative Instructions. See Chapter 4, Part F,
USPFO-SOP.

6. Safety and Insurance Coverage.

a. Administrative. See WVMR 385-10 for safety stan-
dards and accident reporting.

b. WVNG members are covered by workers compensation
while on SD.

*Supersedes WYMR (Army) 37-27; WVMR (Air) 75-2, dtd 18 July 1984




SECTION II
PAYROLL - STATE DUTY
7. General. Entries shown herein apply to all SD payrolls.

8. Preparation. Payroll Form, AGO Form 2139 (Fig 3)
will be prepared in duplicate; original forwarded to TAG-
WV, ATTN: WVAR-PO-P, and one copy retained by unit
for two (2) years. See Fig 4 for pay and allowance rates.

9. Guidelines for Payroll.

a. For extended periods of SD, payrolls will be initiated
every seven (7) days to minimize tum-around time and
inconvenience of the personnel activated.

b. Commanders are to scrutinize payrolls to ensure that the
periods of duty properly support the number of days claimed.
This will require some judgement on the part of the com-
mander. Generally, where sufficientrelief isavailable to the
. commander, an individual will be called to duty for a period
of eight (8) hours. Of course, shorter periods of duty qualify
when properly authorized, such as delivery of a water trailer
or a MEDEVAC. The short periods of duty that span two
(2) calendar days are normally the ones in question. For
example, an individual called to state active duty at 2000
hours and released at 0200 the next morning is only
authorized one (1) day ‘s state active duty pay.

SECTION III
SUBSISTENCE

10. General. The commander of a state duty operationmay
elect one or any combination of the methods below to
provide subsistence. Restrictions for each are noted below:

a. Pay individual subsistence rate indicated in Fig 4. This
option will be the normal method when persormellive within
commuting distance and for one (1) day events such as
moving water trailers. No prior approval from TAG-WV is
required for this option.

b. Operate mess facilities. Obligating funds to purchase
rations requires prior approval of TAG-WV. Total expen-
ditures may not exceed the current Basic Daily Food
Allowance without approval of TAG-WV. The Reserve
Component 14-day menu will be used asa guide to assist in
determination of menus and quantities of food required.
Arrangements will be made to return any excess,
nonperishable, rations to vendor for credit on SD bill.
Personnel on SD will not be charged for meals.

c. Restaurant charges. Prior approval of TAG-WV is

required for charging meals at a restaurant. Expenditures
may not exceed $25.00 per day per individual.

d. Individual meal tickets will be consoldiated, totaled and
transmitted with AGO Form 60to TAG-WV ATTN: WVAR-
PO-P. The face of the meal ticket will show type of meal and
reverse side will show individual's name (Printed Legibly),
signed, date, and unit of assignment.

e. Subsistence during travel on SD - See Section V.

11. Billing Instructions.

a. Although the commander may utilize any combination of
the above options, no individual may be provided subsis-
tence by more than one method per meal. Example: If
restaurant charges are authorized for an individual for one
meal, then subsistence rate cannot be paid to the individual
for that day.

NOTE: “Period” inb and ¢ below refers to billing period
agreed to by the vendor and commander. For restaurant
purchase, it may be each meal or days meals but will not
extend beyond 7 days to facilitate prompt payment. This
also holds true for ration purchases.

b. Each period of ration or restaurant purchase must be
accompanied by AGO Form 60, executed by the vendor and
commander or his representative (Fig 1).

¢. Each period of ration or restaurant purchase must be
itemized on an original vendor invoice. If the vendor cannot
provide an itemized invoice, then AGO Form 60-1 (Figure
2) will be utilized and signed by the receiver making the
purchase.

d. Invoices should be billed to:

TAG-WYV, State Duty
ATTN: WVAR-PO-P

1701 Coonskin Drive
Charleston, WV 25311-1085

e. The unit will provide the vendor with state tax exemption
number 55-600-0780-001 so the vendor can delete the state
taxes from his invoice.

SECTION IV
SERVICES - LOCAL PURCHASES

12. General. No funds will be obligated for services
without prior approval of TAG-WV or the designated
representative. Inaddition, state tax exemption number 55-
600-0780-001 will be furnished to each vendor by the
purchasing unit so that state taxes will not be included in
statement.



13. Services. Types of services normally associated with
SD:

a. Laundry/Dry Cleaning. Except for cook’s whites and
for specific types of SD where personnel are required to
operate for extended periods away from their home station,
laundry and dry cleaning expenses are the individual’s
responsibility. When the service is authorized, the bill must
be itemized (individual tickets, itemized invoice or AGO
Form 60-1) and attached AGO Form 60 executed by vendor
and receiver (Figs 1 and 2).

b. Lodging.

(1) When commercial lodging is authorized by TAG-WV,
receipts must include date(s) of lodging, room number and
names(s) of personnel utilizing rooms. Forward statement
with AGO Form 60 executed by vendor and receiver to
TAG-WV, ATTN: WVAR-PO-P.

(2) Lodging while traveling on SD - See Section V.
"c. Medical Treatment. See FSection VII.
d. Telephone.

(1) When using existing telephones, a log of SD calls
(including date, person calling, party called, reason) will be
maintained. Upon receipt of statement that includes these
calls, line out all non-SD related entries on one copy , total
SD calls and forwards to TAG-WV, ATTN: WVAR-PO-P.
AGO Form 60 is not required for telephone bill.

(2) Additional telephones must be authorized by TAG-WV.
Have the statements addressed to:

TAG-WV, State Duty
c/o (Unit installing phone)
(Address of Unit installing phone)

Request from the installing telephone company an original
and 4 copies of its statement and submit original and 3 copies
to TAG-WV, ATTN: WVAR-PO-P for payment.

e. Emergency Repair of Equipment and Repair Parts.
Obtain original itemized invoice from vendor, identify on
invoice item of equipment for which repair and/or part was
required and submit with AGO Form 60 for payment to this
TAG-WV, ATTN: WVAR-PO-P.

SECTION V

TRAVEL - STATE DUTY
14. In-State Travel on State Duty. When an individual
member is required to travel in conjunction with his/her
period of duty, the member will submit an original and 4

copies of WV-6, In-State Travel Expense Account (Fig 5),
with original paid room receipt(s), if applicable.

15 Limitations.

a. Cost claimed for meals will be limited to the actual cost
and reimbursement will not exceed $25.00 perday ( See Fig
5, Instructions).

b. Lodging will not be charged to the State of West Virginia
or The Adjutant General. Statement must be billed to
individual submitting WV Form 6 (Fig 5).
SECTION VI
POL - STATE DUTY

16 Source. Sources of POL for SD will be sought in the
following order:

a. State Department of Highways (SDH) garages. These
will be utilized whenever possible. State Department of
Highways credit cards will be used for the purchase of fuel.

b. National Credit Card NCC). To be utilized in emer-
gency situations only and must be authorized by the unit
commander.

(1) Print “STATE DUTY” and unit designation (Ex-
ample: “A/1092d”) on ticket.

(2) The receiver will sign the ticket and enter social security
number above signature.

¢. Bulk fuel purchase. Bulk fuel purchases will be requested
from TAG-WV.

17. Report POL.

a. SDH. Forward AGO Form 108 (Fig 6) with delivery
tickets to TAG-WV, ATTN: WVAR-PO-P.

b. NCC. Forward AGO Form 108 (Fig 6) and delivery
tickets to OUSPFO-WYV and a copy of AGO Form 108 to
TAG-WV, ATTN: WVAR-PO-P.

c. Reports ina and b above will be submitted for eachperiod
of SD operation and include event and location (Fig 6).

d. AVFUEL purchased with US Government Credit Cards
will be reported using AGO Form 358-2R (Fig 7).

e. Forward 1 copy of AGO Form 358-2R to USPFO-WV
and one copy to TAG-WV, ATTN: WVAR-PO-P.

f. The USPFO for West Virginia will submit to this office




ATTN: WVAR-PO-P a request for reimbursement to the
Federal Government for all expenses incurred during the
state duty emergency. Separate invoices are required for
fuel, tumpike fees and other charges which are reimbursable
to the Federal Government. Substantiating documents must
be attached to support reimbursements being claimed on
each invoice.

SECTION VII

SICK OR INJURED PERSONNEL - STATE DUTY

18. General. The primary source for medical support
during SD operations is civilian medical facilities. All
personnel ordered to SD are covered by the West Virginia
Workmen’s Compensation Fund (WC) which is an insur-
ance policy provided by the State that covers all medical bills
and disability for SD related injury.

19 Procedures,

. a. Procedure for obtaining civilian medical treatment and /
or disability payment for SD related injury is:

(1) Except in an emergency, personnel will request autho-
rization of the unit commander before seeking civilian
medical treatment.

(2) The individual injured or the unit commander’s repre-
sentative will complete and sign Section I of WC Form 123
(Fig 8) and have the attending physician complete and sign
Section IT of the same form. All hospitals and doctors’
offices should have a supply of WC Form 123 on hand.

(3) The attending physician retains the gold copy.

(4) The commander or his representative signs between
Section I and Il of WC Form 123 acknowledging receipt.
The injured individual retains the pink copy for his records
to show receipt by the unit.

(5) The unit retains the yellow copy and forwards the white
copy of WC Form 123 to TAG-WV, ATTN: WVAR-PO-
P, as soon as possible.

(6) TAG-WV will complete Section Il and forward to WC.

(7) If disability pay is due and not received within fourteen
(14) days from the date receipt of WC Form 123 was
acknowledged by unit commander or his representative, the
individual should inform the commander who in turn will
notify TAG-WV, ATTN: WVAR-PO-P by telephone and
follow-up letter.

b. Itemized invoice(s) forillness incurred in state duty status
and is determined to be in Line of Duty (LOD) will be

forwarded to TAG-WV, ATTN: WVAR-PO-P. LOD will
be processed in accordance with paragraph c(4),(5),(6),d,
and e, below. (Authority WV Code 15-1B-18).

¢. Commanders will ensure:

(1) That all personnel are aware of their responsibilities
outlined above by posting WV Notice on unit bulletin board
and by including above information in the commander’s pre-
operation briefing. Copy of WV Notice may be obtained
from this TAG-WV: WVAR-PO-P.

(2) That WC Form 123, Sections I and II are completed
expeditiously. If possible, someone will accompany the
injured individual and initiate the form on the spot to
preclude lost time in locating the attending physician.

(3) The WC Form 123 is forwarded directly to TAG-WV,
ATTN: WVAR-PO-P, as soon as possible. {(Forms should
be received in most cases within 48 hours of unit being
informed of injury.)

(d4) That DA Forms 2173 (LOD) and 2823 (Sworn State-
ment) are initiated for any injury requiring civilian medical
attention and forwarded through channels to TAG-WV,
ATTN: WVAR-PO-P.

(5) That, if disability payments are due and not received
within 14 days, TAG-WYV is notified by telephone, with a
follow-up letter, ATTN: WVAR-PO-P.

(6) That the injured/disabled member’s progress is moni-
tored and TAG-WYV is notified in writing (ATTN: WVAR-
PO-P) conceming any problems the member may have;-if
the member is fulfilling his responsibilities, and when the
member is no longer disabled and/or eligible for WV paid
treatment.

d. Military Medical Treatment. If aid is available from
WVNG medical personnel, the commander will ensure that
any injury which may require civilian medical attention is
documented as required by para 19b(2), (3) and (4) above.

e. Ambulance Service. Obtain original invoice and attach
to AGO Form 60 stating individual’s name and wunmit.
Forward to TAG-WV, ATITN: WVAR-PO-P.



SECTION VIII

Reports

20. General. The following forms and reports are to be submitted to TAG-WV, ATTN: WVAR- PO-P, in conjunction
with each SD event where applicable. Each SD event will require at least an After Action Report.

21. Reports
SITUATION

SD Event

SD Payroll
SD Fuel

SD Services

Medical Treatment:

Military

Civilian

Emergency Medical
Evacuation

REPORT/FORM REQUIRED

After Action Report

AGO Form 2139
AGO Form 108

AGO Form 60

AGO Form 60-1

DA Form 2173 &
" “DA Form 2823

DA Form 2173,

DA Form 2823 and
WC Form 123

per WVNG MEDEVAC PLAN
plus AGO Form 108 (copy)

AGO Form 358-2R
and AGO Form 2139

FORMAT

Fig 9
or 10

Fig 3
Fig 6

Fig 1

Fig 2

Fig 8

Fig 6

REMARKS

See para 3,
Section VIII

Section I
Section VI

Required for every
commercially
purchased service
except telephone
SectionI

This is required

if vendor cannot
supply itemized

statement Sec I,

para 4

If LOD is required
Sec VII

LOD is required
for every incident
which may involve
Workmen's
Compensation

Sec VII

See para 4,
MEDEVAC Plan
See para 16-17,
Sec VI




22, After Action Report. The format in Fig 9 is the
minimum information required for every SD event, except
MEDEVAC events, involving 25 or less personnel per day
and not involving hazardous materials or terrorists activi-
ties. For SD events larger than 25 personnel per day
involving hazardous materials or terrorist activity, use
format in Fig 10.

23. Emergency Medical Evacuations. In addition to the
certificates/forms found at enclosure 1 through 4 WVNG

MEDEVACPLAN, dtd 1 August 1992. MEDEVAC Event
Reports will be forwarded to TAG-WV, ATTN: WVAR-
PO-P and will include:

a. Log of activities, flight times, mandays (divided into SD
and IDT status), reason for flight (Example: emergency
evacuation of premature infant), and repair parts.

b. SD payroll on AGO Form 2139 (Fig 3).
¢. Copy of AGO Form 358-2R (Fuel Report) that is

_forwarded to OUSPFO-WYV if federal fuel sources are used
or AGO Form 108 and delivery tickets if state sources are

used (Fig 7).

24. Other Use of Aviation Assets. If WVNG aviation assets
are used on SD, the aviation commander will include a log
to the After Action Report or as a separate report and ensure
that the fuel report is forwarded per paragraph 17, Section
VL

SECTION IX
EARNINGS STATEMENT - STATE DUTY PAY

25. The unit commander of personnel who have been paid
for SD is responsible for furnishing those personnel a yearly
earningsstatement to include all state pay received anmually.
A paid copy of each unit’s SD payroll is furnished the
commander for this purpose. The sample format below will
be used for this purpose with only the basic pay and specialty
pay reported. Quarters allowance and subsistence are not
taxable income.

hhkkkhhhhkdkkhhhhhdkhhkkkhhhkhkhhkkkhhhhhhhhhhkhhhkkhkkkikhhkkkxkk

(Unit)

SUBJECT: Annual State Eamings Statement 19___

(Individual Concermned)

(Date)

Paid copies of State Duty Payrolls on file in this unit verify the following:

State Duty received 1 Jan thru 31 Dec - $

(Commander’s Signature)




SECTION X

Lost or Stolen State Pay Check

26. Precedures number, amount of check and circumstances in-
volving the loss.

a. The unit commander will notify TAG-WV,

ATTN: WVAR-PO-P in all instances regardinga b. TAG-WV will notify the Governor’s Office of

lost or stolen state duty check. Minimum informa- the loss and request that a new check be issued to

tion required is payee, date of check, check serial the individual(s) concerned.

FOR THE GOVERNOR:
J. F
Major General, WYARNG
The Adjutant General
DISTRIBUTION:
IIAII
Figures: 1--AGO Form 60 (Voucher)

2--AGO Form 60-1 (Itemized Invoice)

3--AGO Form 2139 (Payroll Form)

4--State Duty Pay and Allowances Chart

5--In-State Expenses Account (Form WV-6) —_
6--POL Purchases Samples (AGO Form 108)

7--AGO Form 358-2R (Monthly Report of Petroleum Usage)

8--WC Form 123 (Workmen’s Compensation Report)

9--Sample After Action Report for Minor Events

10--Sample After Action Report for Major Events




EXAMPLE

PORN NO. 00 A. 6. O.

STATE OF WEST VIRGINIA Voucher No.
To__KROGER CO_#541

170 BLUEWELL STATION

BLUEFIELD, WV 24701

= .. e
0w 32| oam DESCRIPTION OF ARTICLES OR WORK ooLLans | eents
— - -
oCT 31 |Food purchase for HHT. lst Sqdn. 150th AC 74. | 43

AGO Form 60-1 and original copies of invoices
attached.

This sample illustrates food purchased for one
day. Figure 5 - AGO Form 60-1 illustrates
itemized purchase, which must be attached.

SEmmr—e————y

__ TOTAL: =i 74. |43

The foregoing account and claim has been verified, and is hereby certified to be correct and
just and that it has not_heretofore been paid.

(Vendor Signature) -

¢PAYERE)
T.B. Grocer — Manager
The foregoing account and claim has been verified and is hereby certified to be correct anc

just and that it has not heretofore been paid. The articles or services were ordered for the use cf
_HHT, 1st Sgdn, 150th AC West Virginia National Guard.

James L. Jones .
CPT, AR, WVARNG W.V.N G
Commanding

APPROVED FOR PAYMENT:

THE ARJUTANY GENERAL

NOTE: Tum 8 5ot A RECEIPT POR PATHENT, BUT ACKNOWLEDS BENT OF YHE ANOUNT DUL AND MUBY BE B1oxED BY Pavis

Figure 1




BILL 70:

EXAMPLE
ITEMIZED INVOICE

Kroger #541

170 Patterson Drive
Morganto

Vendor

31 October 1992
(Date)

The Adjutant General

State of West Virginia
1703 Coonskin Drive
Charleston, W 25311

PURCHASING UNIT:

Received by:

HHT, lst Sqdn, 150th AC. Bluefield, WU
ITEM DESCRIPTION UNIT  UNIT COST QUANTITY ITOTAL COST
ARPLES. 100CT CASE_ _Ll.85 1 11.88
GREEN PEPPERS PKGS .79 4 3.16
TOMATO SAUCE EA .53 6 3.18
TOMATO PASTE EA .70 6 4.30
SAUSAGE j LB 1.29 ;4}0 : 12.90
PORK CHOPS LB 1.89 10 18.90
LETTUCE HD .59 10 5.90
COOKING OIL,.GAL EA 6.13 2 12,26
SUGAR 10# BAG ] EA 2.05 1 2.05
Total 74,43

C%\ Q g\& ,\)\\Cx_x_i_

g‘ -C _)CJ

(Signature)
b Q- Sle oot

ACO Form 60-1 (Revised 19 JIN 76)

***NOTE:

Print Legibly or Type this Document

FIGURE 2




NOTE: Preparation Instruction - AGO Form 2139

1. List personnel on the payroll alphabetically by rank.
Federal and State Income taxes are not withheld from state
duty pay. Therefore, personnel single with no dependents
must enter “S-O” to ensure that the correct quarters
allowance is used.

2. JOHNSON - Individual is married, entitled to special
flight pay, basic, quarters with dependents and subsistence.
(Subsistence was not provided at no cost to individual by
other sources and a claim for reimbursement is not being
submitted on Form W-6.)

3. JONES - Individual was not on duty for the full pay
period. Indicate the dates when the tour of duty is different
from the inclusive dates of the payroll. The individual

" entitled to basic pay and quarters allowance (married with
dependents). Subsistence was provided at no cost to the
individual. (Do not claim the daily subsistence rate in the
subsistence column.

4. PAUL - Individual is entitled to quarters with dependents
(Legal dependent child) (S-1), and entitled to full pay and
allowance for the full pay period.

5. SMITH - Individual was on duty 6 days with entitlement
to basic pay and quarters allowance. Quarters was autho-
rized at the rate without dependents for 31 Oct - 5 Nov 91.
On 6 November 1991 the individual was entitled to full pay
and allowance (basic pay, quarters wfo dependents and
subsistence). B }

6. When an individual has been authorized to purchase all
meals, the cost may not be entered on the payroll, but must
be claimed on Form WV-6. Make no entries in the
subsistence column.

7. When subsistence is provided by local contract, unit
preparation, any volunteer agency, or if reimbursement is
claimed on Form WV-6, the daily subsistence rate CAN-
NOT BE CLAIMED ON THE PAYROLL.

8. The total number of days will be reflected in the sub-total
colurnn at the bottom of each page with the grand total of all
days reflected on the last page of the payroll.

9. The total pay due on each page will be reflected in the sub-
total at the bottom of each page and the grand total for all
pages entered on the last page of the payroll.

10. ENSURE ALL PAY AND ALLOWANCES ARE
TAKEN FROM THE CURRENT PAY RATE SCALE.

11 All payrolls W1]1 be forwarded through the unit’s major
hcadquartexs Major headquarters will check for accuracy
prior tosubmitting the payroll to TAG-WV, ATTN: WVAR-
PO-P for payment.

FORM WV-6, PREPARATION INSTRUCTIONS CON-
TINUED —
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STATE ACTIVE DUTY PAY RGTES EFFECTIVE | JAKURRY 1992

PAY  INDER  OVER :
SCALE 2 2 3 4 6 ‘8 18 12 14 16 18 28 22 2b
o-8 171.72 176,87 181.86 1B1.66 1B1.86 194.55 194.55 283.75 283.75 22,23 221.45 229.94 230.61 -—-
0-7 142,68 152,38 152,38 152,38 159,22 159.22 148.45 148.45 176.87 194.55 207.94
0-6 165.76 116,19 123,81 123.81 123.81 123.8!1 123.B1 123.81 128.61 148.25 155.B2 159.22 16B.45 182.69
-5 84.58 99.31 186.18 166,18 166.18 186.18 109,39 115.28 123.81 132.22 139.79 144.03 149.86 -——
0-4 71.29 BLB2 92,61 92,61 94,33 98.49 165.21 111.12 116,19 121,29 124.64
0-3 66,23 74.68 79.19 87.62 91.81 95.16 100.25 165.21 167.79
0-2 5,77 &3.89 T75.8t 7835 79.98 '
c-1 .16 5221 83.89
-3 B7.62 91.B1 95.16 166.25 165.21 169,39
0-2t 78.35 79.98 B2.52 66,82 98.14 92.41
0-1E 63.89 67.41 69,89 72,42 T74.94 78.35
w-4 67.56 72,42 72,82 7488 77.44 B.86 B4.25 90.14 94,33 97.64 186.25 163.49 166.95 115.28
W3 61,35 66,55 66,55 467.41 68.19 73.18 T77.44 79.98 62,52 84,98 8€7.62 9163 9433 97.44
W-2 53.73 58,13 58.13 59.83 63.89 66,55 49.67 71.61 74.88 7668 79.19 Bl.69 8498 —
W-1 44,76 51,33 51T 55.60 S8.13  6M.63 63,89 45,78 6B.19 76.73 T3.1B To.BL —— ——
8 1@ 12 14 16 18 2 22 b

E-9 78.57 66.29 B2.11 B3.99 85.87 87.%4 92.11 181.49
E-8 65.85 67.73 49,52 71,32 7321 7489 7673 BLZ3 28
E-7 45.97 49,43 51.47 53.27 55.68 S6.84 SB.6b 48.49 63.23 465.62 6.8 67.78 72,24 BLZ3
E-6 45.60 43,11 44,91 44,82 4B.57 50.32 52,17 S4.86 56,58 O5B.41 59.30 =
E-5 40,60 40,00 A0.00 41,34 44,06 45,85 47.67 49.42 S5A.32
E-4 40.00 40.00 AG.00 _40.60 46.54
E-3 40,60
E-2 40.60
E-1 40,00
BAZ ®K/D  WO/D BAR  W/D  WO/D BAQ W/D  WO/D
0-8 28.27 22.98 ! 0-3 19.24 16,281 E-9 18.37 13.94
0-7 28.27 22.98 ! 0-28 17.36 13.84 1 E-8 16.93 12.81
06 25.47 21.68 1 O-1E 16.64 11.98 1 E-7 15.73 14.53
0-5 24.54 28.36 . : E-6 14.34 9.89
0-4 21.64 18.81 | W-4 19.14 16.97 E-5 13.67 9.12
0-3 17.91 15.88 ! -3 17.55 14.26 1 E-4 11.37 7.94
0-2 15.29 11.96 1 W-2 16,14 12,661 E-3 16.38 7.79
0-1 13.66 18.67 | W1 13.96 18.61 ; E-2 16.67 6,34

E-1 18.67 O5.63

SUBSISTENCE RATE:

9.59 per day when subsistence not furnished or otherwise paid.
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FORM WV-6, PREPARATION INSTRUCTIONS CONTINUED

1. When authorization has been given to travel by personal car in connection with State Duty, mileage will be paid at the
rate of twenty-three cents (30.23) per mile.

2. Meal allowance cost will be limited to twenty-five dollars ($25.00) for each full day of travel. Authorized rates are:
Breakfast $5.00, Lunch $5.00, and Dirmer $15.00.

Meals are authorized based on the following:

DAY OF DEPARTURE. IF DAY OF RETURN.

DEPARTURE IS: IF RETURN IS:

Prior to 0700 - full allowance ' Prior to 0700 - no meal allowance

Prior to 1200 - lunch and dinner Prior to 1200 - breakfast only
_Prior to 1800 - Dinner only Prior to 1800 - breakfast and lunch

After 1800 - full allowance

3. Enter one of the following statements on Form WV-6:
a. To claim subsistence for the full day (§25.00).

“I certify that I departed my official headquarters more than 2 hours prior to the starting time of the normal duty hours
and I returned to my official headquarters more than 2 hours after the end of the normal duty hours.” .

b. To claim subsistenc__c for a partial day (1 Meal).

“I certify that I was away from my official headquarters and was on duty more than 2 hours in excess of the normal duty
day.”

4. Attach the original copies of all receipts.

If ovemight lodging is involved with the travel and is being billed separate from this claim, enter the following statement.
“Lodging for this period is being billed separately on a state purchase voucher.” (Attach a copy of the voucher).

5. OTHER EXPENSES.

All items claimed as other expenses must be identified and receipts must be obtained whenever possible.

Ensure the form is signed by the commander and individual submitting the request for reimbursement for personal expenses.




Lod (3]

IN-STATE TRAVEL EXPENSE ACCOUNT- Account No.:
STATE OF WEST VIRGINIA WV-6 (10-81)
Name: Title: Official Hudgu.unorl: HET, Ist Sqnd, 150th
‘ ~\MES INSEPH 1 e AC, Bluefield, WV 24701-9999
of Transportation:. - :
j{PersonalAutt; o?nlr‘nEorcmlgﬁl it ﬁﬂghor}utggcoand Mllitary Vehicle mot avail%&%er

t Travel:
Purposs of Trave Example: State Emergency Fire Fighting Duty - Fall 1991

7

Mile- Other
Date from : To age- Amoum Hotel Mesis-| Expense Totel
1) 1@ ) (4) (5) (6) )

4 Nou ! - ] 110 29210l 37ls0l1z.20l 210 T
Yk ECIEYEEINE,
_L'iwmsmcnvm I I

(1) _Departed from = to Destination d

{2) Total miles . ’ r
(3)—Tot ) e—#
(4) Hotel cost - must have: , *———-——J—J

(a) Persons name, room number,

number of persons to room, date of
use on invaice. '

(b) . Statement will be made out to

. the individual and not. to State of
o
(3) Meals - Receipts will show on (

front of receipt type of meal e.g,
breakfast, lunch, or dinner. On
reverse side individual will sign, -

_date and enter unit of assignment.

= (6) Turnpike Fwim_ﬂill_hif‘ !

individuals name, date, and unit
of assignment.

(7)__Daily total per entrv.

Additional dnstructions: Paragraph 13b.
WWMR 37-27, eEIFaF—8%.

NOTE: -
SUBMIT ALL 5 COPIES.

(SEE CONTINUATION SHEET ATTACHED)

TOTALS €75 174

£y that the costs in ction with. my ssalgned duties. 88 Yus and ac- 1 sortity thet | have personelly irned this . The Rems of expenss hetein agres with

thmmvumMUﬂnmmumm reports of work porformed., and the smounts charged are neouhvo The mode of transporiation
e (sigpature of cjaigant '-mvummtmwzuwlmm -;fnature of
commander) ‘y/ ,—{//ﬁ o PT ﬂﬁ

enmo'owhm ﬂw .

FIGURE 5




CASOLINE, DIESEL, AND AVIATLON FUELS REPORT
(ALL SOURCES EXCEPT BULK)

Jnit/Activity . Report Period __ __ thru -
h ‘ ay Mo Yr Day Mo Yr
Monthly/Annual Tng Report State Duty Report

Fuel a| Del Purchi Type Y Qty| Total Purp ¢ | IDT} AT | 1Individual Signing |
Source | Tkt #| Date | Fuel Gal | Cost of Fuel d] d Delivery Ticket ‘

1 2 3 4 ) 6 7 81 9 10

——
8 - _SOURCE b - FUEL TYPE € - PURPOSE OF FUEL
SDH - State Dept of Highways 2 - Diesel Fuel #2 A - Adpinistrative
NCC - National Credit Cards 1 = Diesel Fuel #1 ‘ R = Recruiting
AF]l = AVFuel ldentiplate - U = Unleaded Gasoline " T = Training

L = Leaded Gasoline

4 = Indicate whether
AT or 1DT use

Signature of Unit/Det/Activity CDR

AGO Form 108(Revised 1 Jul 81) FIGURE 6
(Replaces AGO Fn 108 dtd 1 Jan 78 which will not be used)




US GOVERNMENT

MONTHLY CREDIT CARD
[ 3

‘ REPORT OF PETROLETUM AVFUEL
' IDENTAPLATE
US AGE PURCHASES
COMMAND REGULAR |UNLEADED| DF-2 JP-4 AVGAS JET-A
CODE

SIGNATURE

UNIT/ACTIVITY

REPORTING PERIOD:

MONTH OF:_______
[ag of 25tb of month]

. AGO FORM 358-2R (TEST) 1 Aug 1988 PAGE ___ OF ___ PAGES

FIGURE 7




West Virgini Questions? Call our toli-free line
e 1-800-642.9091

WORKMEN'S COMPENSATION FUND

— REPORT OF OCCUPATIONAL INJURY —

This form has three {3} sections. Please follow Steps 1 - 5 to insute prompt reporting of the injuty to the Workmen's Compensation Fund.

. Step 1 - INJURED WORKER: Compiste Section { snd deliver sif copies of the form intsct 10 your sttending physicisn.

Step 2 - PHYSICIAN: Complete Section 1l snd tesr off the gold copy for your records. Return the remasining copiss to the injured worker.

Stop 3 - INJURED WORKER: After your physician has completed Section il and returned the form 10 you, deliver the form to your employer snd
have your smploysr acknowiedge receipt of Sections | and 11 and tesr oHf the pink copy for your records.

Seep 4 - EMPLOYER: Ach tedge receipt of Sections | and Il end be sure the claiment has the pink copy {or his/her records. Complete Section H1,
tear OH the yoliow copy for your records and forward the white origina! to the Workmen's Compensstion Fund, P.0O. Box 3151, Charleston,
West Virginia 25332, within 5 days s required by lew.
Swp § - INJURED WORKER: If you have not heard from the Commimioner within 14 days of the dste you gave the form to your employer, you
should send your copy to the Workmen's Compensation Fund at the address given in Step 4. W(-123 Rev, 2-4-8)

SECTION i -- - TO BE COMPLETED BY THE INJURED WORKER {Piesse print with a ball-point pen oc type!

1. Clsimant's Full Neme

2. Clsimant’s Social Security No. ] 3. Date & Time of Injury { amDenD)
4. Climent’s 5. Clai s Teleph Numb
Address {Street or PO Box) City State 2ip Code
6. 3{-1: / 7. Mate [J Femate [ | 8. Marite! Status 9. County in Which You Live | 10. Occupation
Birth month day yvear
11, Time You Begsn Work on 12. Date & Time You Stopped Work
the Day You Were Injured tam O em ) Due 10 This Injury month / day / year am 0 MmO}
13. Date You Returned 10 Work 14. Date You First Went 10 Doctor/Hospital 15 Are You Stitl Under 16. Name & Address of Doctor/Hospita! Where You
/' / lvl:‘Oﬁv ‘;Sue’ Were First Treated
month - day  vear month __ day __ year

17. Describe Exact Nature of imury and
Specific Pari(s) of Body Atfected:

18. How Did injury Occur? (Be specific - - describe the
events snd objects involved )

19. Business Name & Address of Empioyer FOR OFFICIAL USE ONLY ICDA
HHT,1st Sqdn, 150th AC COUNTY eee . OCCUPATION sae. e o NATURE core o TYPE oo e
Bluefield, WV 24701 BODY____ __ __ SOURCE__ __ FISK AGENT ___ ___
20. Did injury Occur on Emplover's Property? Yes [ No D) 1 No, Where?
21. What Was Your Daily Rate of Pay on 22. List Name(s) of Witnesstes! (if sny!}
- the Dste You Were injured? 10 Your Accwdent.
$
23. Are You Presently Receiving Workmen's Compensation Benelits? Yes DOnold  1f yes. give ciaim number(s).
24. | certify the sbove staternents are true and coresct. By signing thes apphcstion, | suthorize the West Virginia Workmen's Comp ion Fund 10 ine sny med-
ical, hospital or Other records pertaining 1o this injury and any condition for which | have previously received maedical attention; snd, | ack redge the provisi
‘ of Code 234-7 providing authorization for release of medical information by a physicisn 10 my employer or employer rep ive.
Clei s Si e Date

SECTION i --- TO BE COMPLETED BY THE ATTENDING PHYSICIAN (Piaase print with » bali-point pen or type)

1 Physicisn's Name 2. Physician’s
and Address , Telephone No.
3. Physician’s FEIN
4. Type of Claim 5. Diagnosis Code ({CDA! and Description:
Occupationsl D Occupationa! D Non-Occupatonal
1nyury Disease Condition
6. Typeot Injury (fracture, burn, e1c.} and Specific Part of | 7. 15 Condition Resuit of Occupstional | 8. Daie Clavmam Stopped | 9. Date of First Tesatment
Body injured/Atffected == - injury or Disease? Work Due 10 Injury
vesO No O / /
- month ' day yvear month | day year
10. Antich Periog ot L y { Do not snswer undetermined, indefinite or unknown | 11. Date Claimant Was (Wili Be) | 12. Will Claimant Need Physical or
! =, 2
[J Less than & days 02 ks O & weeks £ 2 months Able 1o Return 10 Work Vocstionsi Rehabilitation?
O 1 week 0 Jweeks O 6 weeks [J 3 months or more month ! day | year vesO no O
13. Dots the Claimant Have A Chronic Disease Which, {n Your Opinion, T4, Did the Claimant, 10 Your Knowiedge, Have Any Dissbility Before this Thjury
May Retard Recovery From This Injury? YesioNo if yes, explsin: Occurred? Yes ONo[J (f yes, please expisin:
15, Was Ciaimant Referred To You By Another | 16. Have You Reterred Cla_i_mnm To Another | 17. Was Claimant Moiditalized Oue to This injury? Yesldno U
Pnysician? Yes TINo(C 1f yes, give name Physician? YesJ No i If yes, give name 1f yes, give name snd aadress of hospitat
and sodress of physician and adidress of physician
18. | centsty the nformation provided in Section It / /
it 10 the best of my knowiedge, true and correct. Phvscanis " Daie
Emﬂmﬂumm-gkm«mtdmﬁmd’ ' Tand il ! L
SECTION 1t - - - YO BE COMPLETED 8Y THE EMPLOYER (Plsase print with a beli-point pen ar type! Date
1. Employer's Name & Address 2. Name & Address of Operstion 3. County Where Accident Oceurred | 5 Risk No.
Where Accdent Occurred ~
THIS SECTION COMPLETED B} TAG-WV ONLY T ETTTE Class No.
Phone No
6. Pisase Provice the Following Wage tnformation For the Injured Employee’ )
$ s $ s
Dssty Rate of Pay 60 Days Prior 10 Date of injury 180 Days Priot 10 Date of Injury 365 Days Prior 1o Date of Injury
7. Do ‘Bu Disagree With Any f the Inlormation Provsded in Section 12 | 8. Do You Have Any Reason 10 Ouestion This injury? Yes [J No [J H Yes, Explain.
Yes No d if yes, please explasn speciiically  indicating the infor-
mation with which you disadgree
3. 1s Empioyes Owner 07 Part Owner of Business? Yes L) Now if Yes, Do You include His/Her Wages On Your Dosrterly Payroll Report?  YesL No [J
10. How tong Would You Estimate ihe Emplovee Wall Dsie Empioyee / /
Be O1f From Work Due To This injury? O ~o Lost Time 0 Less than 4 days D1 week Returned 10 Work mo day yt
11. 1 certily the information provided 1n Section 11 is, 10 The best 0f my knowiedge. true ancG correct.
<Ny ML nure Title Dste

FIGURE 8



SAMPLE AFTER ACTION REPORT FOR MINOR EMERGENCY MISSIONS

(UNIT HEADING)
(DATE)
SUBJECT: AFTER ACTION REPORT, (EVENT TITLE), INCLUSIVE DATES)
The Adjutant General - West Virginia
ATTN: WVAR-PO-P
1701 Coonskin Drive
Charleston, West Virginia 25311-1085
MISSION: (SD event, such as, “Search and Rescue” or “Water Trailer”)
DATE(S): Effective (date-time put on SD) Completed (date-time mission completed)
LOCATION: City of Hacker Valley, County of Webster
"NUMBER of TROOPS: ARNG_3 _ ANG 0
MANDAYS USED: __6
EQUIPMENT USED: 1 UH-1 Helicpoter (Note: Separate aircraft costs and flying
Flying Hours: hours from other equipment costs).
Cost: Fuel $270.00
Parts: O
APPROXIMATE COST: $924.56 (Note: Include all costs related to SD event)

COMMENT: Search and rescue operation for 7-year old child in the vicinity of Holley River State Park. child
located safe and well.

(SIGNATURE BLOCK OF COMMANDER)

NOTE: This format is for use in minor scale emergency reports that do not involve more than twenty-five (25)
personnel per day, do not involve hazardous material accidents, or terrorist activities. See Fig 10 for expanded
format.

Fig 9




SUBJECT: After Action Repoft (RCS-98) (Event, County, WV) (Inclusive Dates)

TAG-WV
ATTN: WVAR-PO-P
1701 Coonskin Drive
Charleston, West Virginia 25311-1085
1. GENERAL:
a. Type Emergency: (Note: Include location by city, county and state)
b. Inclusive Dates: (Note: Use time-date group)
¢. Scope of Emergency. (Note: Indicate percentage of total unit or organization called to state active duty.)

2. Operations.

a. Strength. (Note: WVARNG and/or WVANG strength of called forces will be reported for each day of

duty. The report will be in columnar form as follows:)

DATE ORG T SVC OFF WO EP AGG . STATUS
TOTALS

b. Operations Summary. (Note: Chronology of significant events in phases as follows:)

(1) Planning/Alert .
(2) Execution
(3) Post Operations

¢. Communications.

d. Training. (Note: Evaluation of the effectiveness of training conducted prior to the occurence of this
incident.) -

3. ADMINISTRATION.
a. Public Affairs.
b. Special Services.
¢. Morale and Discipline.

d. Casualties.

Fig 10




! 4. LOGISITCS/EQUIPMENT.

. (Special equipment and supplies used and source of issue.)

5. COSTS.

(Total costs of subsistence, personmel pay, and medical treatment.)

6. PROBLEMS.

a. Personnel

b.

h.

Intelligence

Operations

. Organization

Training

Logistics

. Communications

Material

Other

. 7. LESSONS LEARNED

{Include any special organization and new tactics developed.)

8. RECOMMEDNATIONS

Encl

Gasoline & Diesel Report

Commander’s Signature Block



